® N B.—Every item-of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¥~ CAUSE OF DEATH

in plain term§. so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH ‘_i 7 2 4 ()
' !

STANDARD CERTIFICATE OF DEATH State File No

2919

Registration District No.__._?_g_ﬂ,...__}]!

1, PLACE OF DEATH:

J 0,0,.

(a) County.

(¥) Cliy or town_...ot._Jouis
{1f outeide c[ui or town limita, write * HUHAI. and nmd‘@wr;ip)

{¢) Name of hospitnl or institution:

Phillips Hospital

(If not in bospital or Enatitutiun, write strest Eabe:ar location)
ays

(d} Length of stay: In hospital or [ostituticn
In this community. Q9 _years

(Specify wh.u,lr

years, months or days)

Primu.ry Registration District No. —— nng Registrar's No.

2. USUAL l&l‘ﬂ’E CE OF DECEABED:

(a) State M ssouri {5) County
St Louis RN

(H outaide city or town limits, write “RURAL")

SJJf Street No, 1418 Franklin

- (Il raral, give tocatlon)

{¢) City or town.

{#) If forelgn born, how longin U. 8. A.? ‘ —_—ia

8. (a) PRINT Ernest.

Williams

FULL NAME

8. {3) If veteran,

8. (c)W

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. NQVERber 4.y 16

Fear. 19&0 hour, li . 15 minute A M.

.

18. (a) Infol:;{nt'u own signature. B

ernice Williams

« (3 Addres__ 14188, F

ranklin

17w . Burisl

(Burhl cramuation, ornmul)

B {¢} Place burial or cremation_l.{_a_g.hip«g,t}.%mﬁﬁy 1{

18. (a) Signature of funers! director.

{b) Date thereof 11/20/40

{Month) (Day) (Year)

Dement & Son

o OV

(Dats recaived local reglstrar)

tame war,
21. T hereby cortify that I attended the d d from.
5. Color or 8. (a) Md, marrl Nowember..
male ol. . e, mprriod | _Qchober. 26 . . 1940, 10 16 19.40
4. Bex race divorced .. ~|{ thatTlastsaw blM __ allveon M)VQM. 19.....AD
8. () Neme olhushemivor wife.. ..ooooeeee .. 8. (¢} Age of husband or wife if || 8nd that death cccurred oan the date and hour stated abqve. Durati
A on
~Bernice Williems 8l1Y0__ A28 r_yoars Immediate causs of death -
7. Birth date of decessed_J1M &, 6, 1903 ecal Fistula /zon/jpratles 5 mos
{Month) (Day) (Year} Tleog-Cecitis / mm&
8. AGE: ’n Mouths | Days 1f less than one day et Malnutritien — 4 ?
57 5 lo hr. min : )
s N pil - N - Due to - S,
5.<Birthplace..._M1 88, ! : 1 &Y
(City, town, or county) (S1atn or forvign country) - T a . ﬁ
P ' Oth ditions, bt
10'.7 Usn‘al occupation TJBhOI‘ ,l (lnee:;:;:‘pre;nuncy within 3 months of death) i —
11, Todustry or business PHYSICIAN
5] . Major findinga:
g { 12. Nnma“w‘ﬂilliﬁ«.m.lliﬁl_m_s__w—u_ulﬁ- Of aperationa Underline
4
= N\ 18, Birthplace = Miss. ; 5 . ™ :?fxiﬁ‘é:itﬁ
nr. o, or Stats or foreign country, ! hould b
o 14, Maiden name g f“ng)r oW Of autopsy. T :hnor:Bd m:
ﬁ ' tistlcally
S irthplace Misg Tnes
3 {City, town, or county) - (Stave or forelgn countey} 22. If denth was due to external causes, fill in the following:

(a) Accident, mulcide, or homiclde (spocify)
{b) Date ol occurrence,
{¢) Where did {njury accur?,
{City or tnwn) (County) (Stata)
(d} Did in}ury oeeur in or about home, on farm, [n Indust.rlal plnca. in publlc plaee?

(Smc:fy l-m of place)

While at gﬂ of iuJury
25, Sicuature 3.« O /\Ltr—t%,—

Address 2601 N Whittier Dato signed . _

V (Licensed Embnlme‘r'l Stutemont on Roverse Side)

b iy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, ¢

, Registered Apprentice No.

working under my personal supervision.” " .

P. O. Address...2 (G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

1 .

.




